]
o, 2 DEPARTMENT OF COMMERCE MISSOURI STATE HOARD OF HEALTH 2 .
=] m‘ﬁ o7 \QRYANDARD CERTIFICATE OF DEATH suw s o 7 21

Registration District No.........3. 2.7 Primary Registration District Noweoon BB Registrar's No..

el

" 1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: gpg

{a)} County...

i il (a) State.. S AT RNt (b) County.f 2
(5 Cit W 2 % 5 - Tl e err e s st T
ctalds city or Lawn fimits, Irrh,u AL" and name of township) {¢) City or tow W -
(e} e of ho:plua.l or institution: . {1f outaide city or tfwn limipal writa "RURAL™) f~3
fﬂim’{mm"mm @) Strest No.BaD TP
(If not {n hospital or institution, write strest number or location} (11 rural, give location) Ly
{d} Length of stay: In hospital or inst.itur.ion_..f/. W o A,
o Y > () Citizen of foreign country?.... . oPes? {Yes or No)

{Specily whether
v
In thia mmmun!ly...%ﬁfzzmm ..... - :
yenrs, months or days) If yes, name country i

3. (s) PRI W MEDICAL CERTIFICATION
3L NN O S TN
TS 3 () Social Sevut 20. DATE OF DEATH: Mont day..... 287
. veteran, B (2 1 ¥y
NATE WAL oo AOPEC . No. BBl . vear.. L 2EEL.

4_/[ ........... _.minutc__éf ﬂ i(___M .

A 21. hereby cemf y that I'Bttended the dmeaz {rgm i

5. Col 6. Single, widowed, married, _[w! .
Z Dl By o W T - TR
4. MM* 2o divorced m that 1 sawh..ﬁh_ aliveo

ORI | S
6. (b} Name of husbang op wife.......oocooerooeer. 6. {€) Age of husband or wife if || and that death occurred on the date and huur atatcd above. Durali
uraiton

. alive_. & . .years

7. Bigth date of deceased.. "IN i A0 T A A "
onth) (Day{ (Your)
.

8. AGE: Years Montha Days If less than one day Due to

/ /Z /e e ht. wmin 65 ‘:} ;3/

‘ Due to ’
9. Birthplace_... W ...W" < oo Y A
{Ci: wn, or county) (Stuta or foceign country) oo N - ‘ = ﬁ 2 -
-4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Other conditions.
10, Usnal occupation .. Wy & o A A B - - P W N ([acinde peegaancy within 3 menths of desth) ,]
11. Industry or business.., M ; S . i N ramre——— o] PHYSICIAN
g M agifr findings: —
ationa.
= > Nalpe_—---._ - W > e ' . Underline
& | 13. Birthplace ﬂm_" N ‘ r - 3’&33::3
& : (City. tawn. or county) (Stata or forelgn comntry) of autopsy.......:w ....... : "y should be
g 14. Maiden name ... ?/ chargi ar eﬁsta-
t .
57 15. Birthplace 177 - — stically
= ) : . (City, tawn, or coanty) ¢ Zaigh ooaniy) || 22- 1f death was due to external causes, il in the following:
16. (o) Informant %= ‘ ) M ! () Accident, suiciderer=tomioIE TZHec V] T—
T AP P s e T {5) Date of occurrence -
PR R || @ Dose ofcecmene— 5
17, {8) Date thereof i . L8, {c) Where did inry occar

(Mont-h) (Def)

. {¢) Place: buriat or crematio!
18. (¢) Slgnature of funeral directy
&) Adi

Tty or town) (State)
{d) Did injury occur in or about home, on {arm, in mdmm in public plnce?
<
Specily type of plece) i
¢ 3 ’(ﬁe:;:“of injury.... 6 A E

/1/ /7 ' i - s 23. Signature........ A oo (M. Dvor

19.

Lefocelvad loce) ruisl.rnr) {Registrar's signatare) Addresa.. .
{Licensod Embaimer’s Statement on Rev Sk




S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is‘ recorded on the reverse side of this certificate was embalmed by me, orby..

-

Registered Apprentice No

Signed.....m ......

Licensed Embalmer No 4‘//.\?
P. 0. Addresse T4 L 7. 5. = el «/f/

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wi
the above constitutes grounds for revoecation of license.)

If this body is not embalmed, fact should be so stated above.




